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. FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Explres: )
: Estimated average burden
_ FORM D hours perresponse......16.00

NOTICE OF SALE OF SECURITIES Pr.IMSE':-F USE ONLY
PURSUANT TO REGULATION D, s

07076859 ’ SECTION 4(6), AND/OR mym

- UNIFORM LIMITED OFFERING EXEMPTION X
Name of Offeri ([ ] check if this is an amendmicnt and name has changed, and indicate change.) -
com:;on Se::::koﬁgi ccl s is an ame ame has changed, and indicate change. WECE’VED
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 (] Rule 506 [7] Scction 4(6) [ ULOE”™
Type of Filing: New Filing [7] Amendment < AUG 3 1 2007

A. BASIC IDENTIFICATION DATA \fsf\

L.  Enter the information requested about the issuer \%\T 86

Name of Issuer  ([] check if this is an smendment and name has changed, and indicale change.)

Minerals USA, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arcs Code)
924 Incline Way, Suite L, Incline Village, Nevada 83451 775-831-8318

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differemt feom Executive Offices) .

Brief Description of Business
A wholesaler of natural mineral products.

Type of Business Organization ’

[£] cerporation [ limited partncrship, alrcady formed [] other (please specify): PHOCES —

[ business trust [ limited partnership, to be formed StD

Month Year .
Actual or Estimated Date of Incorporation or Organization: [§1g] [0I7) Actual  [[] Estimated g SEP 0 7 znﬂ?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; TH
CN for Canada; FN for other forgign jurisdiction) NV OMSON

GENERAL INSTRUCTIONS ’
Federal:
Who Must File: All issuers inaking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United Siates registercd or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Eive (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not menually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fi Img must contain all infonnation requested. Amendments nced only report the name of the issuer and offering, any chenges
thereto, the information requesied in Part C, and any material changcs from the information previousty supplied in Parit A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shafl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this natice and must be completed.

ATTENTION
Failura to file notice in the appropriate states will not result in a loss of the faderal exempliun. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaflable siate exemption unless such exemptlon is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
- SEC 1972 (8-02) raqulred to respond uniess the form displays a currantly valid OMB control number, 1 of 9



[ © A, BASICTDENTIFICATION DAT

2. Enter the information requested for the following:

e  Eech promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issver.
¢ Each excoutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partncrship issucrs.

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner ] Executive Officer [] Director ] General and/or
Managing Pariner

Full Namc (Last name first, if individual}
Ceshan (Irrevocable) Trust, dated 5/5/94

Business or Residence Address  (Number and Street, City, State, Zip Code)
924 Incline Way, Suita L, Incline Village, Nevada 89451

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [ Executive Officer [] Directer  [[] General end/or
Managing Partner

Full Name (Last name first, if individval)

Jason DeWitt Living Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
924 [ncline Way, Suite L, Incline Village, Nevada 89451

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
ppLy
Managing Partner

Full Name (Last name first, if individual)

DeWitt 1l Clinton C.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
924 Incline Way, Suite L, Incline Village, Nevada 89451

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner  §7] Executive Officer [] Director (] General and/or
Managing Partner

Full Name {Last name first, if individual)

Lewis 1, Willmott H.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
924 Incline Way, Suite L, incline Village, Nevada 89451

Check Box(cs) thet Apply:  [] Promoter  [T] Beneficial Owner [} Excoutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: (] Promoter  [7] Beneficiai Owner [ ] Exccutive Officer [7] Director 7] Generat and/or
) Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Addreas  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: (0 Promoter  [] Beneficial Owner [ Execulive Officer (7] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number ond Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccovvenveeriinnnee
Answer also in Appendix, Column 2, if filing under ULQE.

2.  What is the minimum investment that will be'accepted from any individual? ... s _10.00
Yes No
3. Docs the offering permit joint ownership of & Single URIT ... ccsssssis e s easasssssses s |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set [orth the information for that broker or dezler only.
Full Name (Last name first, if individual)
Not applicable.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) wrsrmnrenanennee L] All States
(AL} [AK] [aZ] ([AR) [€A] [co] [E€1] [DBE] (B¢ ([E] [GAl (B [D]
(3} [N] (XS] ME] Mp] [MA] (M [(MS]
MH] [N @M (NY] NP [GK]
[RT] (1N] 0 [vA] WA ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individuzl States) ..., rerrrrrremeneemsmennene L] All States

rYd [AR] [CA] C mC GO [[GA EHI
(N] ME] MO [MA] [MO (M)
[NE) - [MH N &M (D) (RA]
RT] (50] ot Al WA Wy (W [PR]

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . e ] All States
[AL] [AR} [€T) [O€] [FL] [HI]
(L] [KS] [LA] M MN M3 MY
MT] [NE] (A [NH] M [NY] [ND]
®] [sC) ™ G1n WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES:AND-USE OF:

3

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an cxchange offering, check
this box ["Jand indicate in the columns below the amounts of the securitics offercd for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DEBL ...coorvrrienssceeeiaseererassemrrseasssassescrsssses . e § $

EQUILY cvvvuvsomsrrssrmssrresssssscssssessssssssassssssenesssesssenis : s sosssassse s §_100000-00 $_15,000.00

71 Co Preferred
_ o mmen [ Preferre 3.000.00 2,210.00

Convertible Securities (including warrants).................. remetvesarssi e § s 5

Other (Specify ) [ . | 3

Total

Answer also in Appendix, Column 3, if filing undcr ULOE.

Enter the number of aceredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totel lines. Enter “0" if answer is “nonc” or “zero.”

s §_18,000.00

s 17,210.00

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.......ooeiceivinens .1 §_13,850.00
Non-accredited INVESIONS ... mrcnninisnesssssssssssssessissinissse s 11 $_3,260.00
Totat (for filings under Rule 504 only} ...cooc.coommmemvmnrrncnnnrinennns 22 §_17.210.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, 10 date, in offerings of the types indiceted, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question L.
Type of Dollar Amount
Type of Offering Sccurity Sold
Regulation A ..o, L
RUIE S04 ..ottt i eeieie s vn e eas e e e rrs e ame rre s srn et aes aen ses mes srbrsereramensestbnens .. Notapplicable. ¢
TOMB .. eeeeeerevea s steses e ve s se e eam e erenesrs e s ersssstsnens $_0.00
8. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offcring. Exclude amounts relating solcly to orgenization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees ....oovvnenivanenee O s
Printing and Engraving Costs 0O S__
LEgRI FEes... ittt sttt s et sas e s A s 5,000.00 )
Accounting Fees . $_1,000.00
Engincering Fees ...... O s
Sales Commissions (specify finders' fees SEPArately) ... s 0O s
Other Expenses (identify) _ i s
Total ..ocoreenriercrrrrerrensreens, s §,000.00
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... .C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS * " .. ..

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 12.000.00
proceeds to the issuer.” ireresrras e s s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response 10 Part C — Question 4.b above.

Payments to -
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees eresseespmasesssrane s —— v | < V[0 V1 1) $_3.000.00
Purchase of real estate........ . . SROSPRRMRUOeesso I §. s
Purchase, rental or leasing and installation of machinery
AN SQUIPIMEDNL ...cooriiririie e s e s s eb e b a b assas st s b st i . 0# s
Construction or lcasing of plant buildings and facilitics ...........ccreenriiiniensecinnecesssrriesecenrsssesssenenss [ ] 0s.
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather
iSSUCT PUISUART 10 B MEIELT) ovvieeerrrsceermmenasrmsessnsssrstrenssss e raresemssssssssas et ssbatssins 0Os s
Repayment of indebledness ............. e etebisbee s btra e sarens Os 0s
Working CBPItAl..........c..oovrrecrmrerarerrecrrsisnans s “13 6.000.00
Other (specify): Os 0%

....... as s

Column Totals ... v$ 3.000.00 s 9,000.00

Total Payments Listed (column totals 8dded) ........c..ccomerivnneiericeteniieressnsnisneestssissmsnesromeemessessssresssnmenns vk 12,000.00

. . D, FEDERAL SIGNATURE _

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Typc) Signaturc Date

Minerals USA, Inc. / August 28, 2007
Name of Signer (Print or Type) Title 6f Signer {Print or Type)
Ciinton C. DeWitt 11l President

ATTENTION

Intentional misstatements or omissions of fact constliute federal criminal violatlons. (See 18 U.S.C. 1001.)

END




